S.KEY 1552]                            AETIOLOGY                                    257
lands and less common in well settled areas. A high seasonal rainfall,
a hot and damp climate, and marshy localities favour its occur-
rence.
The disease is responsible for much disability among the labour
population in tea-gardens and railways, and among expeditionary
forces passing through endemic regions. The resulting economic loss
is at times considerable; according to Hughes the usual stay of patients
in the hospital was between 141 and 232 days, and in Assam in 1926
35 to 40 per cent of the labour population in tea-gardens were at times
temporarily disabled during the busiest season of the year.
Occupation plays an important aetiological part. The disease is Occupation
mainly confined to the bare-footed labouring class whose occupations
expose them to traumatic lesions. Children and old people are rarely Age and sex
attacked, and the incidence is higher in males than in females, except mcidence
that it is equal in the two sexes where female labour is employed.
Much stress has been laid on the influence of debilitating conditions, Relation to
such as malaria or hookworm infection. Le Dantec (1899) found that infestation
tropical ulcer had the same geographical distribution as malaria; and debility
Cross regarded it as a manifestation of malaria and termed it malaria
ulcer. According to Plehn it is a disease of poverty and misery, but
Strong disputed the statement that the clinical course of ulcers was
adversely affected by the constitution of the natives. Patterson (1908),
with a very wide experience of a large epidemic in tea-gardens in
Assam, was convinced that malaria, kala-azar, hookworm, starvation,
and debilitating conditions due to other causes did not influence the
disease.
Edge classed the condition as a deficiency disease; Young, on the Diet
other hand, considered that the evidence for dietary deficiency, put
forward by Orr and Gilks and by McCullock, was by no means convin-
cing. Byron found the blood calcium in eighty-four Chinese suffering
from ulcers to vary between 84 and 9*5 per 100 c.c. but administration
of either calcium, cod-liver oil, or mammalian liver raw or semi-
cooked (Hughes, 1931) had not any beneficial effect on the progress of
the ulcers. I had the same experience in Assam. Improvement of diet
and treatment of coexistent pathological conditions do not influence
the course of the disease, so that malnutrition from various causes,
as commonly evident among such labouring population, cannot be
seriously considered as the chief predisposing cause.
The ulcer starts in a trauma, i.e. any breach of the skin, such as Trauma
injuries, pricks, cuts, insect and animal bites, ankylostoina papules,
and irritation caused by poisonous plants. It is assumed that secondary
infection, the nature of which is unknown, supervenes on the primary
traumatic lesion. Spirochaetes and Vincent's bacilli have been regarded
as causal agents merely because of their presence in a large proportion
of the ulcers and their penetration deep into the tissues, but without
due consideration that they may be merely saprophytes.
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